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Reporting Agency County/City Accident Location Hwy/Street

bate of Accident Time of Accident Local Case Number

COMMERCIAL VEHICLE FORM: NOT TO BE USED FOR MOTCR HOMES OR FARM IMPLEMENTS.

This form must be completed for ALL traffic accidents involving the following: 1) any truck or
truck-tractor having at least 2 axles and 6 tires — 2} any vehicle requiring/displaying a
hazardous material placard or - 3) designed to carry meore than 15 passengers, including the

driver.
Vehicle # Truck/tractor VIN us Dor # ICC MC #
Commodities hauled Gross Vehicle Weight Rating

No. of Axles Hazardous Materials Placard # (Number or name)

SEQUENCE OF EVENTS (far TETS vebiclae) cARGG BODY TYPE
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Rollover & QGarbage or Refuse
Carrier's Name D___ Downhill Runaway L __ Train H OOther
E__ ca;gill;oes or Mo Pedalcycle T qvun/znclo-ad. Box
B
F___ Explosion or N____ Animal
Fire DRIVER'S LICEMSE
Carrier's Address G__ Separation of ©_.. Fixed oObject ENDORSEMENTS/RESTRECTIONS
pa J
Unite Check Appropriate Blocks
H__ Other Event P__ Other object P OFassanger
E OBammat
B N VEHICLE CONFIGURATION ¥  OTanker
City State Zip Code A OBus T ODoubles/Triples
School (yellow & black) X OHacmat Tanker
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CHILDREN'S RESTRAINT USE FORM:

1. Approximate weight 1bs. 3. SEVERITY OF INJURY
0O Not Injured
2. ¢child's Age (months) O Minor Injury
1] Serious Injury
4. Was child secured in anyway? O yes Ono 0 Fatal
H2{3

5. Was the child on the lap of an adult?
oyes [0 ne 7. Child's locatien AR

6. Was child in proper restraint? pyes 0Ono in wehicle.

8. Commercial name of restraint device
madel

9. Circle restraint type below which most nearly resembles the one use.

10. Corrective Action O None DCitation 0O Warning




